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UNIFORM .HAZARDOUS 

2. Page 1 Information in the shaded areas 
is not required by Federal low. 

. .WASTE MANIFEST CiA!QQ~~~110101015I719 18 814 of 1 
3. Generator's Nome and Moiling Address A State Manifest Document Number 

20879884 Dougfas Atrcraft Co., C6, MIS IJ850.4JOCI9 
3855 Lakewood Blvd .• Long Beach. CA 90846 B. State Generator's ID 

4. Ge~erator's Phone ( (562) 496-6524 1H1AI S fl3 8 Q 0 51619181 
5c Transporter 1 Company Name 6. US EPA ID Number C. State Transporter's ID (Reserved.) 

/ ... 

~1A1 Q Q Q 8! 3!614141312 D. T ransparter' s Phone (323)776·6233 Rha- Chem Corpc:riUbfi 
7. T ransparter 2 Company Name 8. US EPA ID Number E. State Transporter's ID [~-1 

I I I I I I I I I I I I 
F. T ronsporter' s Phone 

9. Designated Facility Name and Site Address 10. US EPA ID Number - G. State Facility's ID 

Rho·.Chem I I · I I I I I I I I I I I 
425 Isis Avenue 

CIAID Q Q 8131614 41312 
H. Facility's Phone 

(323) 776· 8233 lrlglewood• CA 00301 
11. US DOT Description (including Proper Shipping Name, Hazard Class, and ID Number) 

12. Containers 13. Total 14. Unit 
No. Type Quantity Wt/Vol I. Waste Number 

a. 
A8. "h'&Jte fil!lflni8b1e'S011l'JS, diijlitiC, ii.O.S. tGi§blltll!). ~':"1":"'0N1325, Ml--T State 

3:i.Z 
PSI. t8881. 994-8+ ~ nn.-c n.al. n.n.r..~....c M_ ~EPA/Other Mt.:r "'!"'• ~- --- •1'-' I 0001 

b. H~rdous waste liql,lfd, n.o.s. (OiChfor'oeth)'len, Trichioroethene), 9, State 

343 
NA3082, PGIII 

·QOI1 DIM o1o,o,a1o p EPA/Other 
0029 

c. Hazardous waste Uquid, n.o.s. (Ttichloroethene), 9, NA3082, PGIII State 
• ~3 . 

QO~ D,M o,3161QO p EPA/Other 

0040 
d,_ .. ~· State 

I I I I I I L 
,· EPA/ Other 

J. Additional Descriptions forM i~~~:~~ 
. K Handling Codes For Wastes listed Above 

-~-- M •• ~t;-r a. b. 
tM• 0 IV,_., ... ,_ .. ,, . ,: ·. . V ........... , ~ ,_, 

1lb. Profifa number: 118258. Knc;Xour water t Add EPA Coda: 0040 } 
c. d. 11c. Profile number: f78258.10aodcout water ' . · .. : 

15. Special Handling Instructions and Additional Information 

24 Hour Emergency Telephone Number (800) 424- 9300 (Chemtrec). DOT ERGI11a) 133 b-e) 171 

Site Address: 19503 South Normandle Ave, Torrance, CA 90502 H&A 
16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consitnment are fully and accuratel(; described above by proper shipring name and are classified, pocked, 

marked, and labeled, and are in all respects in proper condition for transport y highway according to app icable international and nationa government regulations. 

If I am a large quantit generator, I certify that I have a prorom in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economicallh 
practicable and that I ave selected the FJ'acticoble method o treatment, store e, or disposal currently available to me which minimizes the present and Future threat to human healt 
and the environment; OR, if I am a sma I quantity generator, I have made pod faith effort to minimize my waste generation and select the best waste management method that is 
available to me and that I can alford. • I ' A • 

~'/W)jf~e Lu rtlt1Ta \e.+f- l~i4r W.t~:1aUoK 1 oiJI3DI'l oel2 

17. Transportet 1 Acknow"doement of Receipt of Materials /' ~ f\ fl\ } 

pl~~W~a I gn ~\ 1-_.~mm I (5°~16tl -~el·r2 
18. T~nsparter :fA'cknowledaellent of Rec\ipt Materials ... { \ \ \ 

, 
Printed/Typed Name '\.. I Signature \} 'v \J I 

Month Day Year 

I I I I I 
1 9. Discrepancy Indication Space 

20. Facility Owner or O_l)erator Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19. 
Printed/Typed Name I Signature 

I 
Month Day Year 

I I I I I 
DO NOT WRITE BELOW THIS LINE. 

DTSC. 8022A ( 1 /99) 
EPA 8700-22 

Blue: GENERATOR SENDS THIS COPY TO DTSC WITHIN 30 DAYS. 
To: P.O. Box 400, Sacramento, CA 95812-0400 

BOE-CS-0062554 


